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consider that his qualifications as a Koentgen expert permits him 
to exercise opinions which are distinctly matters of surgical judgment. 

Tlie Roentgen expert should qualify himself by submitting his 
experience of a number of years of actual Roentgen practice, based 
upon previous training under recognized authorities, he may recite 
his. scholastic training in medicine and his affiliations with the 
usual medical societies, especially noting the organizations within 
his own specialty; his hospital appointments attest recognition 
of his standing within his own community. Ills literary pursuits 
may be meritorious but are more a valuation of his industrious 
proclivities rather than of his professional or expert ability. 

It is well understood as a legal proposition that the credibility 
of Roentgen evidence depends upon the science, skill, experience 
and intelligence of the party taking the roentgenograms and testi¬ 
fying thereto. 

The prejudice of trial attorneys toward clients frequently leads 
them to promote exaggerations in testimony. They may also plan 
to go beyond the facts of Roentgen evidence to establish extra¬ 
ordinary claims of disability. The Roentgen expert must be wary 
when the questioning is not sharply confined to the facts as he under¬ 
stands them from his Roentgen examination alone. Otherwise 
he may tend to subtract from the value of his Roentgen evidence 
by the undue comprehensiveness of his knowledge. 

The Roentgen expert must maintain a neutral attitude and should 
not permit any prejudice or sympathy to influence his opinion, 
lie must not consider his work infallible and the distortions and 
artifice which may appear in his exhibits must not be reflected 
in his testimony. 

Roentgen evidence, properly interpreted and carefully presented 
to the court and jury, can wield such an incontrovertible influence 
that the roentgenologist must new! maintain a calm, dignified, 
ethical attitude and appearance. 


A CLINICAL STUDY OF CHRONIC DIARRHEA . 1 
By Dudley Roberts, M.D., 

ATTENDING IHYMCIAN. UltOOKLY.V HOSriTAL: CONSULTING GAHTKO-E XTEIIU Lc JGI ST, 
KING* l'AIIK STATE IIOSITTAL AND CONEY ISLAND HOSPITAL, WKOOKLVX, 

NEW YORK. 

The relative frequency of various causes of diarrhea depends 
in large part upon the plaee in which cases are studied. Chronic 


1 Read at the Annual Meeting of the American Gastro-oiitcrological Association, 
Baltimore, Md., May 10, 1915, 
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bacillary and amebic dysentery are relatively rare in New York 
and its environs, and chronic diarrhea is therefore a far more 
infrequent complaint than it is in some regions. We must also 
recognize that etiological statistics will vary with the observer 
on account of personal bias, and will depend upon the particular 
therapeutic field that he has cultivated which determines in part 
the type of csise he sees. This series of 74 cases of chronic diarrhea 
which we have had the opportunity to study thoroughly in the 
office and laboratory is made up entirely of selected ambulant cases, 
selected in the sense that the condition of the patient justified 
thorough and repeated examination, and also because cancerous 
and luetic ulceration of the colon has been excluded from the series, 
as they rarely give rise to true diarrhea, but merely a discharge of 
blood and pus. 

We are including under the term chronic diarrhea a constant or 
almost constant looseness of the bowels, a troublesome increase 
in the number of daily evacuations. In the accompanying table 
I have arranged what now seems to me the most satisfactory 
classification of the abnormal conditions that occasion chronic 
diarrhea. We must admit, however, that with improvements in 
our methods of study it may become necessary to recognize the 
importance of other conditions which are not included in this list. 
In this particular series some of the more unusual conditions did 
not occur. 

Table I. Etiology of Chronic Diarrhea. 

1. Achylia gastrica. 

2. Colitis. 

(a) Catarrhal. 

(b) Ulcerative. 

Simple bacillary. 

Amebic. 

Luetic. 

Cancerous. 

Tubercular. 

o. Colonic stasis. 

4. Emotional excitability. 

5. Glandular disease. 

Pancreas. 

Thyroid. 

Adrenal. 

The achylia group. 

We shall confine the term achylia gastrica to those cases in which 
the test meal shows no free acid and the total acidity is twenty 
or under. The test meal is small in amount and shows little 
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cliymificaticm. Only on two occasions have I seen achylia disappear 
and free acid appear at a later period. 

Of the 74 cases of chronic diarrhea in this series, 22 (or 24 per 
cent.) showed achylia gastrica. Diarrhea is not necessarily an 
accompaniment of failure of gastric digestion, as is shown by the 
fact that it is rarely seen in malignant disease of the stomach or 
after gastro-enterostomv for pyloric stenosis: and out of a total 
of 79 cases of achylia seen in my office, only these 22 had loose 
bowels. These statistics correspond closely with those published 
by Stockton" in a series of 132 cases of achylia. I have never seen 
a chronic diarrhea which I believed was explained by hypcrchlor- 
hydria. In those with diarrhea we might suppose there was a 
failure of pancreatic digestion, but this is contrary to our observa¬ 
tion. The opinion that the diarrhea is of nervous origin is entirely 
untenable in a majority of cases. It is possible that in the con¬ 
stipation attending hyperacidity and the diarrhea of achylia wc 
have some fundamental but as yet undiscovered fact of physiology, 
but at the present time we are, I think, forced to the conclusion 
that achylia is rather a predisposing cause of diarrhea, and that 
there is usually a direct exciting cause. 

In studying these 22 cases I have been impressed with the number 
of times that concomitant conditions could be held accountable 
for the looseness of the bowels. In S cases examination disclosed a 
definite catarrhal colitis, and excellent results were secured solely 
by the treatment of the colitis. In 2 cases examination disclosed 
an amebic ulcerative dysentery, and the diarrhea was cured by 
ipecac therapy. In 3 cases there was colitis, and many organisms 
of the flagellate group were found in the fresh dejecta and gastric 
contents. Local treatment of the stomach and colon by irrigation 
resulted in temporary cessation of the diarrhea and the temporary 
disappearance of the flagellates, but no permanent relief. In 2 
eases we have seen achylia gastrica in elderly men with atrophic 
colitis. In 4 eases there were periodic outbreaks of acute serous 
colitis characterized by the passage of enormous quantities of 
practically odorless fluid rich in serum albumin. In 2 cases there 
was a definite pulmonary tuberculosis and a considerable suspicion, 
although not entirely proved, of tuberculous enteritis. From these 
observations I am led to the opinion that achylia renders the in¬ 
dividual more liable to chemical, mechanical, and inicrobic injury, 
which gives rise cither to irritation of the colon with undue stimula¬ 
tion of peristalsis or to acute attacks of inflammation or to chronic 
changes in the mucosa. 

My experience with the treatment of diarrhea associated with 
achylia has led me to view with considerable question some of the 
accepted ideas on the subject. So far as diet is concerned, I think 


1 Ameiu Jock- Med. Sci., 1909, cxxxviii, 137. 
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that ordinarily it lias less alTect than \vc have been led to believe. 
Foods which are ordinarily laxative, such as fruits and fats, may 
occasion or continue the bowel looseness more than in the normal 
individual. But, on the other hand, some patients - do fully as well 
and many better on a diet in which there is an abundance of in¬ 
digestible residue. The limitation of proteid food because gastric 
digestion is lacking gives no satisfactory clinical results. In the 
small group of cases where there are frequent outbreaks of acute 
colitis it is sometimes necessary to persist in a bland diet such 
as would be used in any subacute gnstro-enteritis. Hydrochloric 
acid therapy has never proved of much temporary or any permanent 
value, although I have tried it repeatedly in different doses. I 
have never seen any good results with any form of enzyme therapy. 
Astringent medications have in the main given only temporary 
relief. 

In a few instances I have seen remarkable results with massive 
doses of tannigen, 5 grains every hour day and night, for several 
days. These have all been in cases of profuse, watery diarrhea of 
long standing in which all other measures have failed. The more 
satisfactory results have been secured by the treatment of the 
colitis in those cases where it has been demonstrated. 

Colitis Group. In addition to the S cases of catarrhal colitis 
and 2 cases of amebic dysentery in achylia subjects the series showed 
1G cases of chronic catarrhal colitis, G cases of non-amcbic ulcerative, 
colitis, and 5 cases of amebic ulcerative dysentery. The appear¬ 
ance of macroscopic mucus is not in itself sufficient evidence of a 
catarrhal condition. Mucus is essentially a protective substance, 
and is secreted when the mucosa is irritated. It seems to me the 
diagnosis rests on the history of repeated acute attacks of colitis, 
the presence of persistent tenderness over the course of the colon, 
the persistent admixture of mucus with or without pus ami blood 
cells in soft feces, and the appearance of the mucosa of the rectum 
and sigmoid colon. 

The diagnosis of amebic ulcerative colitis is best made by exami¬ 
nation of scrapings made directly from the ulcerated areas with a 
dull curet. (In private and hospital practice I have repeatedly 
seen tliis demonstrated in cases of amebic dysentery when the 
report of the stools has been negative). Ulcerative non-amebic 
dysentery is comparatively rare in New York, according to my 
experience. Study of these eases lias failed in every instance to 
demonstrate organisms of the dysentery group, although II. Strauss, 
of Berlin, in a recent article, reports positive agglutination findings 
with various bacilli of the typhoid dysentery group. 

My experience with the treatment of the cases in which chronic 
colitis of various kinds has been demonstrated has been highly 
satisfactory. In the catarrhal cases I rely on a massive dose of 
bismuth subcarbonate, 3 ounces once a week, and daily rectal 
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injections of S to 10 ounces of a 10 per cent, solution of gelatin 
given at a temperature of 110° to 125° 1 ? . A diet rich in cellulose 
or the liciniccllulosc, agar-agar, is a most important means of pre¬ 
venting a recurrence of the catarrhal conditions. These cases have 
all done well with few exceptions in spite of gastric conditions. In 
the past six months I have seen two remarkable successes' in intract¬ 
able bloody dysentery of a severe form by the use of a preparation 
of the phenol group which the maker calls “ trimethyl-methoxy- 
phenol.” It is said to be twenty times more bactericidal than car¬ 
bolic acid, and its use in doses of 40 minims daily gives no evidence 
of toxicity, as it is not absorbed from the intestinal tract in the 
smallest amount. A rapid and permanent cure of these ulcerative 
dysenteries has been brought about by administration of this 
product by mouth and the addition of this preparation to gelatin 
injections. In my three previous cases of severe chronic bacillary 
dysentery the ultimate results were bad. 

Emotional Diarrhea. Group. Neurotic conditions, as an 
explanation for chronic diarrhea are highly unsatisfactory, and only 
twice in this series have we been satisfied with this explanation 
It is true that in many instances the patient is of a nervous tempera¬ 
ment or has an irritable nervous system, and in one way or another 
this may increase the tendency to diarrhea. On the whole, however, 
such a diagnosis we would regard as exceedingly untrustworthy 
unless every other cause could be excluded and there was a most 
intimate association between exaggerated emotional states and 
abnormal peristaltic activity of the colon. 

Stasis Group. A definite group or groups of cases complaining 
of diarrhea may with modern methods of diagnosis, especially the 
Roentgen-ravs and sigmoidoscope, be found to have an underlying 
colonic stasis. Clinically, it has seemed to me we have three 
fairly well-marked varieties of this condition. This lias been the 
sole condition found in S cases, and in all the diarrhea has been 
cured by treatment of the underlying constipation. 

The first is a group of patients, usually young women, complaining 
of diarrhea, although the stools on examination are found to con¬ 
sist of small halls, apparently spastic feces. Examination of the 
sigmoid, in spite of several previous movements during the morning, 
shows a considerable filling with well-formed feces in the form 
of these tiny balls. Apparently we have to deal with a spastic 
irritability of the lower colon and a failure to empty the bowel 
completely at one time. Some of these cases are attended with an 
abnormal tightness of the sphincter muscle, with or without irritable, 
fissures or hemorrhoids. On one occasion a single polyp was found 
high in the rectum, the removal of which resulted in the cessation 
of this rectal irritability. 

The second group of cases may properly be designated fecal 
impaction, and fluoroscopic or roentgenographic examination shows 
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a.dilated colon with a passage through a portion of the impacted 
area. This type of st:isis constipation has been seen three times 
in this series, always in patients well along in years and of rather 
corpulent habit. 

The third group is one which we have begun to recognize since 
using the Roentgen-rays as a routine in the study of these cases. 
There is stasis in a dilated cecum, usually prolapsed over the brim 
of the pelvis, which retains its contents an abnormal time—fer¬ 
mentative processes may be set up which give rise to intermittent 
or persistent diarrhea. It seems quite probable that tins is one of 
the causes of the condition described by Schmidt and Strass- 
hurger as Garungsdyspepsia and Gurungcatarrh. It is possible 
that diarrheas which have been said to depend on chronic appendix 
conditions are in reality brought about bv conditions other than 
the inflamed appendix in the right iliac fossa. Diarrhea associated 
with chronic appendicitis is decidedly rare, and in those eases 
which have come under mv observation it has persisted in spite of 
appendectomy, but has been relieved by the treatment of the co¬ 
incidentally inflamed mucosa of the colon. 

Thyroid Group, In 9 cases there was ample evidence of hyper¬ 
thyroidism, 4 showing definite exophthalmic goitre. As a rule, 
these patients do not seek relief for the intestinal disturbance 
but consult a heart specialist or neurologist. From my study of these 
cases I am convinced that we have to deal simply with hyper- 
peristalsis, without failure of gastric or intestinal digestion, without 
colitis, without stasis. Every chronic diarrhea in a neurotic subject 
should be under suspicion of having its origin in a disturbance of 
thyroid function, and careful search should be made for the char¬ 
acteristic signs associated with hyperfunction of the gland. 

Pancreatic Group. Chronic pancreatitis and cancer of the 
pancreas with or without obstruction of the common bile duct 
are usually attended with large, soft, fatty stools, but by no means 
with diarrhea. In only one case in this series was chronic change 
in the pancreas demonstrated, and in this instance the condition 
was extremely severe, attended with glycosuria, with a high grade 
of intestinal putrefaction and colitis. I doubt that failure of 
pancreatic digestion is ever an adequate explanation of persistent 
diarrhea. 

Adrenal Group. Five cases in this series have seemed to me 
to represent an incipient form of Addison’s disease, characterized 
by marked secondary anemia, with high lymphocyte count, dis¬ 
proportionate loss of flesh and strength, low blood-pressure, and a 
slight general bronzing of the skin without definite changes in the 
mucous membranes. In all of these cases it was possible to exclude 
thyroid disease, colonic stasis, failure of gastric digestion, and 
colitis. In 3 of these cases excellent results were secured by the 
use, over a long period, of nudeoproteid of the adrenal made by 



2GG ROBERTS: A CLINICAL STUDY OF CHRONIC DIARRHEA 

l)r. S, P. Beebe, of Cornell University. Other adrenal preparations 
failed to have any effect on the diarrhea. 3 We have tried out this 
preparation in diarrheas apparently due to other conditions without 
success. Adains in his analysis of 97 cases of Addison’s disease 
found that 31 showed definite improvement with a preparation of 
the adrenal gland given by mouth, while 1G were permanently 
relieved. We are, of course, dealing with an indefinite and complex 
group of cases, and the mere fact that these patients have survived 
for some years may throw some doubt on the suggestion of their 
having had disease of the adrenal gland. It is possible that we had 
to deal with a disturbance of adrenal function without actual 
destruction of the gland. The fact remains, however, that this 
preparation of the gland substance was specific in these 3 cases, 
while in general it has no constipating tendency. 

Summary. 1. Chronic diarrhea is a relatively infrequent 
affection. It may complicate any morbid condition, but in the 
study of this series of cases the attempt has been made to determine 
the factors responsible for the disturbance of bowel function. 

2. Achylia gastrica occurs in about one-third of all cases, but is 
to be regarded as a predisposing cause of irritation and inflammation 
of the colon. The most satisfactory results in diarrhea associated 
with achylia were obtained by the treatment of colonic stasis by 
diet and the colitis by appropriate measures. 

3. Colitis is not necessarily accompanied by chronic diarrhea, 
but particularly in the nervous seems to give rise to irritability of the 
colon, which causes frequent evacuations. 

4. Colonic stasis may give rise to chronic diarrhea, and dietetic 
measures which increase peristaltic activity quiet the apparently 
already overstimulated bowels. Stasis is probably an important 
predisposing factor in colititis, for the permanent relief of the 
colitis depends largely on overcoming stasis. 

5. Emotional excitability may at times be a factor in causing 
diarrhea, but nervous states are rarely to be regarded as the sole 
cause of chronic looseness of the bowels. 

G. Hyperthyroidism frequently gives rise to a chronic diarrhea 
of moderate severity. It differs in this particular from the severe 
diarrhea, attended with emaciation and prostration, which accom¬ 
panies destruction of the adrenal gland. It seems quite probable 
that the latter condition is more common than has been recognized, 
and is not entirely dependent on the destruction of the gland sub¬ 
stance. 

7. Success in the treatment of chronic diarrhea is peculiarly 
dependent upon the exhaustive study of the case by all diagnostic 
resources, particularly as a combination of factors is not infrequently 
responsible for the normal activity of the bowel. 


1 Practitioner, Oct., 1903, p. 473. 



